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W iR

ILED JAN 9 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowmoe it ST 57
v Y
.lllRJ'!! NO. REG. DIST. NO. _/L. PRIMARY REG. DIST, NO. 54)/ Registrar's No. Z 7:72
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsmsed lived. If lostitutlon: residencs befoie
. COUNTY . STATE . adinfmion’.
N Clay iy Missouri b COUNTY Clay e
b. %11? (I outsids ¢orpurate Umits, write RURAL snd give g_.rALYEN‘EH: BEF, c. Cg';f (If cutside corporsts llmits, write RURAL atd cive townahlp!
) i o
owExcelslior Springs ToWN  Excelsior Springs 9 2 e
d. FH&SLP?TAI\{EOORF {If not in hospital or instituticn, give sirest address or location) dASJDRREEE% B (I rorsl, give location) O
wsTiTution 719" 8. Merietta 719 S. Marietta
3 g&rgﬁ s%'i-: a. (First) b. (Middle) C. (Last) _ A, DAT'E (Month) (Day} (Yean
(Typeor Print)  LACY S. KEAENS pearw Dec. 31, 1952
5, SEX 6. COLOR OR RACE | 7. w&%%%g EIE\\J"CE)EC%BREEE 8, DATE OF BIRTH | 9-:’(‘55 an n;n ; Irz:t | YIAR ; DNDER B WXS,
¢ irthday o ours | Min.
male white married Dec. 6, 1870 B2 01 ™|
10a. USUAL OCCUPATION (Giv work | 10D, K .
o:,“ S&E“'“kg‘l:g::::“;d 5 10b. KIND OF BUSINESSD%grlnﬂY BIRTHPLACE (City and State or Farsign Country) 'z'cg{’r’}%g’;}?r WHAT
Retired horge buyer eself-emplcyed Missouri /) UsS
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willigm Kearns Emme (Unknpwn) | Serah Ann Kesrng
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. 0. or unknown) | (If yes, xive war or dates of sarvice) NO. 7] Q S Martetta
no - - = none boldie Kearns - " ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ 4 ONSEL AND Da%i“
. Enter ool I. DISEASE OR CONDITION
e ey e aoa e | ‘piRECTLY LEADINGTODEATH*y ___ COT'Onary thrombosis 36 hrs.
oThis docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditlons, if any, gistng DUE TO (V) h},’PF‘T'tPﬂ sion
o heart failure, asthenia, | Tlte 10 fud :!g?ewc:“wm) wating . . .
ce. I means the dis- | - 3o ’ R
case,ingury, o complica- meto 9 arteriosclerosis
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. . FER I AP N
Cunditions contriduting to the death but not
related to the discase or condition emninq death,
9a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION e e : ey - | 2. AUTOPSY?
' - /26 yis [ o [
21a. ACCIDENT " Bpeetty) | 21b. PLACEOFINJURY s tncrabous | 21c (CITY, TOWN. OR TOWNSHIP} - ' -~ (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg..wne.) . R . . .
HOMICIDE . - S S i
2td. TIME (Month)  (Duy): (an) Hour) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IMOJRY WHILE AT NOTWHILE
- AT WORK PSP
1122 T hereby cortg t I.attended lhc deceased from 12/1/52 19 o m219_, that I last saw the deceazed
alive on , 18 and that denth occurred at _l__‘_Q.OMrom the causes and on the date slated abore.
. WW ‘(KP M/ (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
24 ~. M..D..| Excelsior Springs, Mo, 11/2/53
2s. BURIAL. CREMA- | 24b. DATE U, NAME OF CEMETERY QR CREMATORY 2Hd. I.xATION (Olty, tovrn,o: cmmty) (Elate)
Tl REMOj\-lALf-ib : . ’ )
1-2-53 Selem Cemetery Rural,Ex. Sorifgs,Mo..
DATE REC'D BY LOCAL }tEGISTR.AR SIGNATURE 42 &) | 255 FUNERAL ECTOR'S BIGNATURE 7 ° ° ADDRESS -
/-2 53 4 y 7?;:




ST A'IWI"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordu:l on the reverse si_de of this certificate was embalmed by me, or by,

- . Student Embelmer No.
working under my persona! supervision. ‘

SLUdONE sovesornncrcssssussssssaannsconssns SMW ‘7<,>‘ M

Student Esbalmer

Licensed Embalmer No..428.44/

. . P. O. Address " e
Note: 'i'beﬁl- ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fathoe to comply with
the sbove constitutes groiéhds for revocation of license.)
If chis bedy is, et embalmed, fact. should be so. stated above.
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